DC Access Mobile Application:
How toSubmit an Application in thBC Access Mobile Ap

Procedure
How to Submitan Application in DC AccesgMobile App)

Overview : The following user guide gives an overview on how to submit aspplication in the DC Access
mobile app

Step-by-Step:
c Log into the DC Access mobile app

e Navigate to the Applications " screen

e Click the ™+" icon to create a new application
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Review the "Languageé\ccessibility" screen and note that if you need a Spanish, Amharic,
Chinese, or Vietnamese interpreter, you can call ESA at the listed number. Otherwise, click
"Next"

10:44 il S5GEEN

Close DC Combined Application

Language Accessibility

If you live in DC, you can use this form to apply
for benefits. If you need help with this form,
just ask your worker or another ESA employee.
You can also call (202) 727-5355. Free
interpreters are available.

SPANISH

ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
linglistica. Llame al (202) 727-5355 (TTY/TDD
1)

AMHARIC

TINFOA: 09574+ &k hOYCE NUPY
STC79° hC&F SCEFF: MR ASTHPT
THIE+Po: @3, O htA- M L@
(202) 727-5355 (00N09+ A+AGF@-: TTY/TDD
m

TRADITIONAL CHINESE

HE: MRTERERPX, BIUREESE
S1EBNARTE . SEENE(202) 727-5355 (TTY/TDD
71)

VIETNAMESE

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu
hé trg ngdn ngif mién phi danh cho ban. Goi s6
(202) 727-5355 (TTY/TDD 711)

—
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e Applicant Information

0 The Applicant Information section asks folyou to provide information such as your name,
date of birth, sex, and contact information.

10:49 ol 5GE 10:50 al 5GEm 10:50 al 5GEE )
Close DC Combined Application Close DC Combined Application Close DC Combined Application
Applicant Information Your Address Your Address
First name* Are you experiencing homelessness? Street (including quadrant)*
John O Yes
Middle name (.) No Apt.
Last name* City
Doe Washington
Date of birth* State*

District of Columbia

Sex* ZIP*

O Male

O Female Is your mailing address different than your
current address?

Telephone* O Yes

@ND

Do you plan to stay in DC?*

O Yes
O No

— — —

Email address*

Confirm your email address*
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e What Are You Applying For

o The What Are You Applying section asks you to select which programs you are applying
for (i.e., SNAP, TANF / Cash Assistance, Interim Disability Assistance (IDA), or INORGI
Medicaid / Alliance / Immigrant Children's Program.

10:56 ol 5GEE

Close DC Combined Application

What Are You Applying For

| am applying for*

D SNAP

D TANF/ Cash Assistance

D Interim Disability Assistance (IDA)

D Non-MAGI Medicaid/Alliance/Immigrant
Children's Program

SNAP

Supplemental Nutrition Assistance Program
(SNAP, formerly called Food Stamps) is a
monthly benefit to buy groceries.

TANF/ Cash Assistance

Cash assistance for different needs, including
support for families with children, refugees,
assistance while waiting for Disability
Assistance approval, and help burying a loved
one.

IDA

Interim Disability Assistance (IDA) provides
temporary financial help to people who cannot
work because of a disability and are applying or
waiting for approval for Supplemental Security
Income (SSI).

Non-MAGI Medicaid/Alliance/Immigrant

Previous Next

e Your Social Seauty Number

0 The next session confirms whether or not you have a social security number. Please note
that it is not necessary to provide your social security number but doing so will speed up
processing of your application.
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10:59 i 5GEmm

Close DC Combined Application

Your Social Security Number

Do you have a Social Security Number?*

O Yes
O No

Previous

10:59 ol 5GEE

Close DC Combined Application

Your Social Security Number

You do not need to tell us your Social Security

Number, however adding your Social Security

Number now can speed up processing time for
your application.

Social Security Number

Previous

10:59 i 5GEmm

Close DC Combined Application

Your Social Security Number

Have you applied for a Social Security Number?*

O Yes
O No

If No, tell us why you have not applied for an
Social Security Number?

O I'm making my best effort to apply

O This is for a newborn under age 1 who
has not yet received an SSN

O I'm not eligible for an SSN

O Other

Previous
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e Expedited SNAP (Only Applicable if You are Applying for SNAP)

o The Expedited SNAP section only appears if you are applying for SNAP and helps
determine if you are eligible to receive SNAP benefits immediately.

16:05 ol 5GE®

Close DC Combined Application

Expedited SNAP

You might be able to get SNAP benefits in less
than a week! To see if you qualify for Expedited
Assistance, please tell us:

Will your household income be more than $150
this month?*

O Yes
Q No

Do you have more than $100 in cash or in
the bank?*

O Yes
O No

Is your income & ready cash this month more
than your rent and utilities?*

() Yes
O No

Are you or anyone in your household a migrant
or seasonal farm worker?*

O Yes
O No

—
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e Authorized Representatives

(0]

The Authorized Representative section allows you to elect an authorized representative to
act on your behalf, when needed. By adding an Authorized Representative, you have
authorized this person to act on your behalf and to compte and submit a mobile
application on your behalf, which includes having access to the mobile application account
and all information contained therein. Unless an authorized representative is a drug and
alcohol treatment center or other group living arrargement, the Household will be held
liable for any over issuance that results from the authorized representative providing
inaccurate information.

16:05

Close

() Yes
O No

Authorized Representative

Do you want someone else to act for or
represent you?

wl 5GE®_»

DC Combined Application

———
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@ Immigrants (Non-Citizens) Applying for Benefits

o The Immigrants (Non-Citizens) Applying for Benefits section asks for your immigration
information. (Please note: This section will only appear if you indicated that you are not a

U.S. citizen.

07:28 -

Close DC Combined Application

Immigrants (Non-Citizens) Applying
for Benefits

Many immigrants are eligible for benefits. For
any non-citizen applying for benefits, please
provide the immigration information below. If
your status is "OTHER", then we will not ask
you for any more information about your
immigration status.

If you are only applying for your child, you do
not have to give details about your immigration
status. Instead, you can just give your child's
immigration information. If you just want
benefits for your child, you can mark "OTHER"
for your own immigration status.

We may ask Immigration Services (USCIS) to
verify the status of anyone who is NOT listed
as "OTHER". This may affect your eligibility for
benefits and the amount of your benefits

Do you want to provide your immigration
information?*

() Yes
O No

Previous

.))
!

07:28

Close DC Combined Application

Your Immigration Information

Alien ID #*

Only include digits, e.g. if your number is
"A123456789", enter "123456789".

Current status*

If Other, describe

If Other is your current status

Previous

.)’

.))
!
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Close DC Combined Application

Your Immigration Information

Date moved to the U.S.*

Were you ever a refugee/asylee?*

O Yes
O No

Cuban/Haitian?*

() Yes
O No

Previous
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@ Who Lives With You

o The Who Lives WithYou section asks for information regarding any household members

including name, date of birth, sex, relation, etc.

16:06

Close DC Combined Application

Others In Household

You need to include everyone who lives in the
household with you, even if you are not applying
for benefits for them. Is there another person in
your household?*

O Yes
O No

Previous ‘ Next

ol 5Ge®

16:06 «l 5GE®
Close DC Combined Application
Others In Household (1) m
First name*
Middle name

Last name*

Is this person applying for benefits?*

O Yes
Q No

Sex*

Q Male
O Female

Date of birth*

Social Security Number

You can leave this blank if this person does not have

Previous ‘ Next
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@ General Questions

0 The General Questions section asks for general information such as marggdtus, military
status, pregnancy (females only), longerm care, child or elder-care charges, etc.

07:36

Close DC Combined Application
Marital Status

Are you*

() single
(O Married
() pivorced
() separated

() Widowed

—

07:59
Close DC Combined Application

Military Or Veteran

Is anyone in the military or a U.S. Veteran?*

O Yes
() No

Previous ‘ Next

07:59 w 7
Close DC Combined Application

Long Term Care Facility

Are you in a long-term care facility (such as
nursing home, intermediate care facilities,
children's residential facility) ?*

O Yes
O No

—
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@ Income

o0 The Income section asks questions related to your sources of income include employment,
rent payments, and other income.

08:05 w T 08:05 w T 08:06 o T
Close DC Combined Application Close DC Combined Application Close DC Combined Application
Income From Work Other Income Payment For Meals Or Rent
If you are self-employed, your employer's name Do you or anyone else get income from any Does anyone pay your family for meals or to rent
will be your own other sources (such as SSI, Social Security, aroom (for example, a roommate or boarder)?*
Are you or is anyone in your house working?* g:i]lgﬁst:T)S:lrltr,eﬁjnn;:w‘w)rglf)yment, NSRS O Yes

O Yes O Yes O No
O No O No

Previous Previous Previous
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@ Assets

0 The Assets sections asks questions related your various assets including property,
vehicles, stocks, cash, and others.

08:10 o T . 08:10 a T 08:10 w T
Close DC Combined Application Close DC Combined Application Close DC Combined Application
Car Bank Accounts Life Insurance
Does anyone own a car, truck or van?* Does anyone have more than $1,000 in Does anyone have life insurance that they can

the bank?* cash in?*

() Yes
O No

O Yes O Yes
O No O No

Previous “ Previous Next Previous ‘ Next
——— — —
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@ For the Blind &Disabled

o The@or the Blind & Disabled &section asks if you or anyone in your household is blind

or has any other disabilities.

08:16 .

Close DC Combined Application

Blind or Disabled

Is anyone in your house blind or
severely disabled?*

O Yes
O No

Who is blind or disabled?

R

To get DC Disability Medicaid and Interim
Disability Assistance (IDA), you may need to
show that you are blind or disabled. Please get a
Medical Form and have a doctor fill it out. If you
do not have a doctor, call the DC Department of
Healthcare Finance's Office of the Ombudsman
on (202) 724-7491. They can help you find a
doctor. The doctor will fill out the Medical Form
for you. DHS will treat all of your information as
confidential.

Note: You do not need to fill out a Medical Form
(856) if you are age 65 or older or if a child
under 19 lives with you. Also, you may not
need to fill out the form if you get Social Security
disability benefits. If you have questions, please
ask your worker or call (202) 727-5355.

@)
1
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@ Housing, Utilities & Other Bills

o The Housing, Utilities & Other Bills section asks questions related to your expenses
including housing (e.g., rent), utilities (e.g., gas, electric) and whether or not you received
LIHEAP Benefits.

08:16 «ll © @

Close DC Combined Application

Housing, Utilities, & Other Bills

Your SNAP amount may depend on your
housing, utility, and medical bills. Please tell us
the current amount of these bills. Do not
include any past due amount. To qualify for
more SNAP, you must provide proof of these
bills. If you do not, we will assume that you do
not want this deduction.

Do you pay rent?*

O Yes
O No

Previous ‘ Next
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